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L IST 	OF 	KEY 	DEF IN IT IONS	




AGE -FR I END L Y 	C I T Y 	 / 	COMMUN I T Y :	One	that	encourages	active	aging	by	optimizing	
opportunities	for	health,	participation,	and	security	in	order	to	enhance	quality	of	life	as	people	
age	(WHO,	2009)		
HEA L TH : 	A	state	of	complete	physical,	mental,	and	social	well-being	and	not	merely	the	
absence	of	disease	or	infirmity	(WHO,	1948).	







PEDE S TR I AN :	A	pedestrian	is	a	person	moving	from	place	to	place,	either	by	foot	or	by	using	
an	assistive	mobility	device.	Pedestrians	include	residents	and	visitors	to	the	city	of	all	ages	and	
abilities	(Toronto	City	Council,	2002,	p.1)	
S EN IOR :	An	individual	of	65	years	of	age	or	over	(Statistics	Canada,	2007)	


























CHAPTER 	1 	| 	 INTRODUCT ION	



















































































































































































CHAPTER 	2 	| 	L ITERATURE 	REV IEW	



























































































































































































































































































































































































































































































































































































































































































































































































































































































CHAPTER 	3 	| 	RESEARCH	DES IGN	AND	METHODOLOGY	






















































































































































































































































































































































































































































































































































Total	 14	 14	 28	 100%	
Female	 14	 11	 25	 89%	
Male	 0	 3	 3	 11%	
Age	
65	–	69	years	 1	 0	 1	 4%	
70	–	74	years	 0	 0	 0	 0%	
75	–	79	years	 4	 2	 6	 21%	
80	–	84	years	 3	 1	 4	 14%	
85	–	89	years	 4	 4	 8	 29%	





1	 5	 6	 21%	
Separated	/	
Divorced	
3	 1	 4	 14%	
Widowed	 8	 4	 12	 43%	
Single	/	Never	
Married	
2	 1	 3	 11%	
Country	of	Birth	
Canada	 11	 12	 23	 82%	
Ireland	 1	 0	 1	 4%	
Jamaica	 2	 0	 2	 7%	
Scotland	 0	 1	 1	 4%	
Slovenia	 0	 1	 1	 4%	
	 	 	 	 	
	 	 	 	 	









0	–	9	years	 1	 0	 1	 4%	
10	–	19	years	 0	 0	 0	 0%	
20	–	29	years		 1	 0	 1	 4%	
50	+	years	 7	 11	 18	 64%	
All	of	Life	 1	 0	 1	 4%	
Duration	of	Residence	in	the	City	
0	–	9	years	 0	 2	 2	 7%	
10	–	19	years	 1	 0	 1	 4%	
20	–	29	years		 3	 0	 3	 11%	
30	–	39	years	 0	 0	 0	 0%	
40–	49	years		 2	 3	 5	 18%	
50	–	59	years	 3	 1	 4	 14%	
60	–	69	years	 0	 0	 0	 0%	
70	–	79	years	 2	 3	 5	 18%	
80	–	89	years	 2	 0	 2	 7%	
90	–	99	years	 0	 1	 1	 4%	
All	of	life	 1	 0	 1	 4%	
Duration	of	Residence	in	Neighbourhood	
0	–	9	years	 6	 4	 10	 36%	
10	–	19	years	 2	 0	 2	 7%	
20	–	29	years	 0	 1	 1	 4%	
30	–	39	years	 2	 0	 2	 7%	
40	–	49	years	 0	 1	 1	 4%	
50	–	59	years	 1	 0	 1	 4%	
60	–	69	years	 0	 1	 1	 4%	
70	–	79	years	 0	 0	 0	 0	









































	 Category	 Codes	 Quotes	 Frequency	 Category	 Codes	 Quotes	 Frequency	
Physical	 	 	 	 	 	 	 	 	
Social	 	 	 	 	 	 	 	 	
Home	 	 	 	 	 	 	 	 	








































































































































































































































CHAPTER 	4 	| 	RESEARCH	F INDINGS	




































































	 Wychwood	 Edenbridge-Humber	Valley	 Total	 %	of	Total	
Physical	Health	
Excellent	 1	 2	 3	 11%	
Good	 9	 10	 19	 68%	
Fair	 3	 2	 5	 18%	
Poor	 1	 0	 1	 4%	
Mobility	Level	
Excellent	 0	 4	 4	 14%	
Above	Average	 6	 3	 9	 32%	
Average	 5	 6	 11	 39%	
Below	Average	 3	 1	 4	 14%	
Physical	Activity	Level	
Extremely	Active	 2	 3	 5	 18%	
Moderately	Active	 12	 10	 22	 79%	
Poor	 0	 1	 1	 4%	
Physical	Activity	Preference	
Walking	/	Jogging	/	Running	Outdoors	 5	 5	 10	 36%	
Walking	/	Jogging	/	Running	Indoors	 1	 3	 4	 14%	
Both	 4	 6	 10	 36%	
I	am	not	Physically	Active	 3	 1	 4	 14%	
Use	of	Mobility	Aids	
Yes	 9	 9	 18	 64%	
No	 5	 5	 10	 36%	
Mobility	Level	
I	am	very	mobile	/	No	difficulty	with	mobility	 4	 8	 12	 43%	
I	have	some	sort	of	difficulty	with	mobility	 11	 4	 15	 54%	
I	can	go	short	distances	only	 4	 3	 7	 25%	
I	have	a	lot	of	difficulty	with	mobility	 1	 0	 1	 4%	
I	need	someone	to	help	me	at	all	times	 1	 0	 1	 4%	
I	am	mostly	bedridden	 0	 0	 0	 0	
	 87	
Table	6:	Survey	Results	of	Participants'	Self-Rated	Mental	or	Emotional	Health	Statuses	
	 Wychwood	 Edenbridge-Humber	Valley	 Total	 %	of	Total	
Mental	/	Emotional	Well-being	
Excellent	 5	 6	 11	 39%	
Good	 7	 6	 13	 46%	
Fair	 0	 1	 1	 4%	
Poor	 1	 0	 0	 0%	
Do	not	know	/	Prefer	not	to	answer	 1	 0	 1	 4%	
Feeling	Socially	Isolated	
Often	 0	 0	 0	 0	
Sometimes	 4	 0	 4	 14%	
Rarely	 5	 3	 8	 29%	
Never	 1	 9	 10	 36%	
Do	not	know	/	Prefer	not	to	answer	 1	 0	 1	 4%	
Feeling	sad	/	Unhappy	
Always	 0	 0	 0	 0	
Often	 3	 0	 3	 11%	
Sometimes	 7	 3	 10	 36%	
Rarely	 3	 6	 9	 32%	
Never	 1	 5	 6	 21%	
Do	not	know	/	Prefer	not	to	answer	 0	 0	 0	 0%	
Friends	or	Family	in	the	Area	
Yes	 9	 13	 22	 79%	




































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































CHAPTER 	5 	| 	D ISCUSS ION	

































































































































































































































































































































































































































































































































































































































































































































































































CHAPTER 	6 	| 	THES IS 	CONCLUS IONS 	AND	RECOMMENDAT IONS	











































































































































































































































































































































































































































































































































































































































































































































































































































L I ST 	OF 	APPENDICES 	


































































































































W1	 Oakwood	Avenue	 W21	 Benson	Avenue	 W41	 Wychcrest	Avenue	
W2	 Rosenpath	
Gardens	
W22	 Winona	Drive	 W42	 Christie	Street	







W5	 Grimthorpe	Road	 W25	 Mt.	Royal	Avenue	 W45	 Bathurst	Street	
W6	 Wellwood	Avenue	 W26	 Hillcrest	Drive	 W46	 Vermouth	Lane	
W7	 Wychwood	
Avenue	
W27	 Helena	Avenue	 W47	 Clinton	Street	
W8	 Pinewood	Avenue	 W28	 Burnside	Drive	 W48	 Yarmouth	Road	
W9	 Kenwood	Avenue	 W29	 Austin	Crescent	 W49	 Shaw	Street	
W10	 Montclair	Avenue	 W30	 Bathurst	Street	 W50	 Delaware	Avenue	
W11	 Hilton	Avenue	 W31	 Howland	Avenue	 W51	 Hallam	Street	
W12	 Bathurst	Street	 W32	 Davenport	Road	 W52	 Essex	Street	
W13	 Vaughan	Road	 W33	 Rains	Avenue	 W53	 Shaw	Street	
W14	
St.	Clair	Avenue	






W16	 Christie	Street	 W36	 Somerset	Avenue	 W56	 Euclid	Avenue	
W17	 St.	Clair	Avenue	
West	




W19	 Benson	Avenue	 W39	 Acores	Avenue	 	 	




















E1	 La	Rose	Avenue	 E12	 Dundas	Street	West	
E2	 Drury	Lane	 E13	 Government	Road	
E3	 Scarlett	Road	 E14	 Prince	Edward	Drive	
E4	 Newell	Court	 E15	 Marquis	Avenue	
E5	 Eglinton	Avenue	West	 E16	 Walford	Road	
E6	 Royal	York	Road	 E17	 Dundas	Street	West	
E7	 Featherwood	Place	 E18	 Royal	York	Road	
E8	 Knowland	Drive	 E19	 Varsity	Road	
E9	 La	Rose	Avenue	 E20	 Kingsgarden	Road	
E10	 Scarlett	Road	 E21	 Princeton	Road	















































































































































































































































































































































































































































the	 choice	 of	 participating	 in	 either	 a	 focus	 group	 or	 a	 go-along	 interview.	 A	 focus	 group	 is	
essentially	a	group	discussion	where	participants	will	be	asked	a	series	of	prepared	questions	and	
shown	a	few	photographs	of	their	neighbourhood	to	talk	about.	The	focus	groups	should	take	no	
longer	 than	 60	 to	 90	 minutes	 each	 and	 they	 will	 be	 held	 in	 your	 retirement	 facility	 for	 the	
participants’	convenience	and	comfort.		
The	second	option	of	this	study	for	participants	is	to	take	part	in	a	one-on-one	go-along	interview,	
which	 is	 basically	 an	 interview	 conducted	 while	 walking	 in	 the	 neighbourhood	 of	 study.	 The	
participant	 will	 choose	 the	 route	 of	 the	 walk	 as	 they	 talk	 about	 their	 experiences	 with	 their	
neighbourhood	and	specific	characteristics	believed	to	discourage	or	encourage	walking.	A	series	
of	prepared	questions	will	also	be	asked.	The	go-along	 interview	will	 take	30	to	45	minutes	 to	
complete	and	participants	may	stop	and	return	to	the	retirement	facility	at	any	point	during	the	
interview.	It	is	important	to	note	that	all	participants	be	aware	of	their	comfort	levels	for	physical	
activity.	 Participant	 should	 not	 over-exert	 themselves	 and	 so	 participants	 of	 the	 go-along	
interviews	may	pause	to	rest	as	much	as	needed.	Mobility	aids	may	also	be	used	if	needed.	
All	participants	will	be	asked	to	complete	a	short	socio-demographic	survey	beforef	their	focus	









of	 laying	 the	 foundation	 for	 potential	 interdisciplinary	 initiatives	 that	 promote	 age-friendly	
community	 development	 in	 Toronto.	 The	 decision	 to	 participate	 in	 the	 research	 will	 be	 kept	
confidential	therefore	the	risks	associated	with	this	study	are	minimal.	
Confidentiality:	 The	 choice	 to	 participate	 in	 this	 study	 will	 be	 kept	 completely	 confidential.	
Moreover,	participant	perspectives	will	be	kept	confidential	by	using	pseudonyms	in	place	of	real	
names	 in	any	presentation	or	publication	of	the	findings.	All	paper	documents	with	participant	







from	 the	 study.	 With	 your	 permission,	 we	 would	 like	 to	 use	 anonymous	 quotes	 from	 your	
interview	in	future	reports	and	publications.	
Information	about	 Study	Results:	 	 All	 participants	will	 receive	 a	 summary	of	 their	 interview	 to	
confirm	 its	 accuracy.	 Additionally,	 interested	 participants	may	 be	 provided	with	 a	 copy	 of	 the	
research	results	once	the	study	is	complete.	





who	have	concerns	or	questions	about	 their	 involvement	 in	 the	project	may	contact	 the	Chief	





































This	 letter	 is	 an	 invitation	 to	 consider	 participating	 in	 a	 student-led	 study	 related	 to	 senior	









In	 response	 to	growing	numbers	 in	 senior	populations,	 Toronto	 is	 currently	aiming	 to	become	
recognized	as	an	age-friendly	city.	The	city	launched	the	planning	of	its	Senior’s	Strategy	in	2011	
with	initiatives	to	help	reach	that	goal	and	it	has	become	necessary	for	the	city	to	develop	physical	
and	 social	 environments	 that	 encourage	 mobility	 for	 comfortable	 travel	 as	 well	 as	 positive	
community	 support.	 Built	 environments	 at	 the	 neighbourhood	 level	must	 then	 be	 assessed	 in	




environment	 to	 examine	 the	 effectiveness	 of	 objective	 and	 subjective/perceived	 walkability	
measures,	 ultimately	by	exploring	how	 seniors	 living	 in	 two	different	 Toronto	neighbourhoods	














talk	 about	 your	 experiences	 with	 your	 neighbourhood	 and	 specific	 characteristics	 believed	 to	













not	appear	 in	presentation	or	 report	 resulting	 from	this	 study,	however,	with	your	permission	
anonymous	quotations	may	be	used.		























all	participants	of	 the	go-along	 interviews	may	pause	 to	 rest	as	much	as	needed	and	may	use	
mobility	aids	if	needed.	
I	would	like	to	participate	in	the	study,	what	happens	next?	
Once	 you	 have	 decided	 to	 take	 part	 in	 this	 study,	 please	 notify	 the	 appropriate	 supervisory	






you	 may	 decline	 answering	 any	 questions	 you	 feel	 you	 do	 not	 wish	 to	 answer	 or	 decline	
contributing	to	portions	of	the	sessions	if	you	are	not	comfortable	with	them.	Given	the	group	
format	 of	 the	 focus	 groups,	 please	 keep	 in	 confidence	 information	 or	 comments	 that	 may	






















A P P END I X 	N : 	 R E F L E C T I ON 	
	 This	predominately	qualitative	study	was	grounded	upon	a	social	constructivist	paradigm;	
individuals	develop	their	unique	perspectives	of	their	surrounding	environments,	thus	creating	
subjective	interpretations	that	differ	by	individual	lived	experiences	(Creswell,	2014).	Thus,	one	
concept	or	phenomenon	can	be	perceived	differently	by	different	people.	Such	is	the	case	with	
the	concept	of	walkability	and	I	came	to	this	realization	when	watching	my	Grandfather	navigate	
the	streets	of	our	neighbourhood	over	time.	Walking	down	the	street	to	the	corner	shop	from	
our	home	was	once	easy	and	took	little	effort	for	him.	In	the	past	few	years,	however,	his	
changing	physical	health	has	made	it	difficult	for	him	to	enjoy	his	daily	strolls.	Witnessing	his	
struggles	first-hand	and	comparing	my	personal	experiences	of	our	neighbourhood’s	built	and	
social	environments	against	his	fostered	an	interest	in	senior	well-being.	My	interest	in	
walkability	developed	from	my	Undergraduate	studies,	where	I	majored	in	Geography	and	
Environment	Management.	Health	geography	and	walkability	were	concepts	often	discussed	in	
lecture	halls.	This	knowledge	served	as	a	strong	foundation	for	Graduate	course	material	that	
emphasized	the	importance	of	complete	communities	and	healthy	built	environments	through	
active	living.	This	study	thus	emerged	through	a	personal	interest	in	senior	well-being	in	urban	
areas	that	resulted	from	personal	experiences	and	observations	as	well	as	knowledge	attained	
from	Undergraduate	and	Graduate	studies.	
	 I	was	conscious	of	my	position	as	a	female	researcher	from	a	prestigious	university	when	
recruiting	and	interacting	with	potential	and	engaged	participants	of	this	study.	I	understood	
that	people	may	be	unfamiliar	with	concepts	such	as	“qualitative”,	“walkability”,	as	well	as	“age-
friendly	city”	and	may	be	intimidated	by	the	term	“research.”	I	learned	not	to	approach	residents	
of	retirement	homes	and	using	the	word	“research”	in	my	brief	preliminary	outline	of	my	study;	
participants	who	completed	their	focus	groups	and	interviews	later	told	me	they	had	thought	the	
processes	would	be	much	more	difficult	than	anticipated	due	to	the	association	with	“research.”	
Additionally,	though	I	do	not	hold	a	notable	position	at	the	University	of	Waterloo,	I	was	
cognisant	of	the	fact	that	participants	may	feel	uncomfortable	sharing	their	personal	
information.	Data	collection	was	thus	performed	with	the	understanding	that	participants	of	the	
study	should	not	be	treated	as	research	objects;	interactions	should	not	solely	occur	to	collect	
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data	from	participants.	Light,	friendly	conversations	occurred	with	each	participant	to	brighten	
the	atmosphere	and	allow	them	to	feel	more	welcome	to	share	their	thoughts	with	a	stranger.	
This	was	undoubtedly	appreciated	and	enjoyed	by	a	majority	of	the	participants.	One	participant,	
Florence,	mailed	hand-written	thank-you	cards	to	myself,	Dr.	Jennifer	Dean,	and	Dr.	Robert	
Shipley	after	our	encounter.	Additionally,	a	number	of	them	invited	me	into	their	apartments	
after	our	discussions,	three	of	which	I	happily	accepted	as	I	saw	the	joy	they	exuded	when	
interacting	with	someone	outside	of	their	daily	norm.	
	 The	completion	of	this	study	came	with	the	realization	that	despite	the	growing	number	
of	studies	and	bodies	of	research	centred	on	the	aging	population,	seniors	remain	an	isolated	
and	often	neglected	population.	Members	of	their	own	cohort	are	present	to	interact	with	in	
their	homes,	but	participants	described	family	members	that	never	visited	and	community	
members	they	do	not	get	to	speak	to	either	due	to	their	lack	of	presence	on	the	streets	or	ageist	
attitudes.	I	learned	there	is	much	more	to	active	aging	and	an	age-friendly	city	than	walkability	
and	its	eight	domains;	seniors	must	be	reminded	they	are	important	members	of	their	
communities	and	must	be	encouraged	to	remain	motivated	and	active	for	well-being.	For	
reasons	discussed	in	Chapter	Five,	councillors,	planners,	and	public	health	professionals	carry	the	
brunt	of	this	responsibility.		
	
	
	
	
